What is 'BEST' RRT practice?
Acute kidney injury (AKI) is a common complication among critical illnesses. In severe cases, renal replacement therapy (RRT) is required. It has been reported that hospital mortality of the patients who require RRT is more than 60%. Because of the high mortality, it is quite important to conduct RRT appropriately to improve outcome of patients with severe AKI. However, RRT is not a single homogeneous therapy but rather there are diverse modes of therapy and various ways of providing RRT that might affect its efficacy and safety. The Acute Dialysis Quality Initiative (ADQI) reviewed the available evidence and recommended that more research should be conducted on such technical aspects of RRT in order to determine if certain techniques are preferred for certain indications. As a response to the recommendation by ADQI, the BEST Kidney (Beginning and Ending Supportive Therapy for the Kidney) study was conducted. This study is a multicenter, multinational, prospective, epidemiological study with the aim of understanding multiple aspects of AKI at an international level. This study was conducted at 54 centers in 23 countries from September 2000 to December 2001. The study included more than 1,700 patients including 1,260 who were treated with RRT. Using the large database, several aspects related to RRT have been analyzed, including comparison of IRRT and continuous RRT (CRRT), timing of RRT initiation and discontinuation, and practice variations for CRRT around the world. This study found that RRT practice was quite varied around the world. RRT practice is not aligned with the best evidence and variations in practice may be responsible for significant morbidity. The BEST Kidney Study has generated several hypotheses related to RRT practice in the intensive care unit. Such hypotheses will need to be tested in future clinical trials and hopefully help reduce practice variations for patients with AKI requiring RRT.